
c. W i t h  parental -, a statement of famiys -,
priorities, concerns that relate to enhancingthe development of 
their child 

d. 	 A statement of the major expected to be achieved and 
forthechildandfamily includingtimelines and criteria and 
procedures that willbeusedtodeterminewhetherprogresstoward 
achieving the is being made and whether modifications or 
revisions of the outcomes and services isnecessary. 
e. A statement of specific early intervention services necessary 
tomeettheuniqueneedsofthechildand family, including the 
frequency, intensity, location and the method of delivering
services 

i. 	 A Statement of other public programs under which the child and 
family may be eligible for benefits, and a referral where
indicated. 



rn 3.1-A 

j. ?he projected dates  for initiation of services and the 
anticipated duration of these services. 

k, T h e  name of the casemanager who will be responsible for the 
implementation of the m p .  

1. If applicable steps tobetakentosupportthepotential
transition of the recipient to special education or other services. 



f .  assisting both the family and providers of -ice to resolve. 
disagreements, questions or problems relating to the implementation
of the IFSP. 

an assessment provides verification of the recipients anrent. .functioning and continuing need for semi-, the service priorities and 
evaluation of the child's ability to benefit from such semi-. the 
assessment process includes, but is not limited to, those activities 
listedinparagraph2ofCASEmanagementfunctions. 

?he case manager shall promptly arrange a contact w i t h  the family a t  a 
time place and manner masanably convenient for the parent(s)
consistent with applicable timeliness requirements and initiatethe 
assessment process Information developed by the referral -should 
be included as an part of the case plan. 

rn assessment of the recipient's need for case management and early
interventionservicesmustbecompletedbythecase manager every six 
months or sonner if required by changes in the childs conditionor 
circumstances 

2 .  Casemanag&plan. Awritten IZSPmust be completed by the case 
manager for each child eligible for early services within 45 
days of ref- to the municipal early intervention agency and must 
include but is notl imi ted  to those functionsoutlinedinparagraph3 





1. 

2. 
3.  
4. 
5 .  
6 .  
7. 
the 
8 .  
9. 


public or private agencies applying for. participation in the early
Intervention program must demonstrate the following 

a. character and competence , including fiscal viability; 

d. 	 adherence to applicable federal and state laws and regulations; 
. .  . 

e. 	 the capacity and willingness to ensure case managers participate in 
inservice training 

f. the assmane that all casemanagers willparticipate in training 
sponsorel by the New York State Department of Health or another state 
early intervention agency within the first twelvemonths of employment 

g .  carpletion ofan approved medicaid provider agreement 

2 .  casemanager qualifications 

Early intervention case managers may be located within either public02: 
private agencies, or m y  be individualqualified 
managers shall meet the following qualifications 

a. a minimum of ore of the following educational or case management
experiencecredentials 

i. two years experience in case activities (voluntary 
or part-time experiencewhich can be verified willbeacceptedona 
pro rata b a s i s )  ;or 

ii. one year of case management m i e x m e  and an additional year
of experience in a service setting w i t h  infants and toddlers with 
developmental delays or disabilities;or 



iv. a bachelors degree in a health am3 human service field. 

iii. principles of family centered services; 

v. ather pertinent information. 

3.  individual case managers 

a. current licensure,certification or registration in a discipline
eligible to deliver semi- to children: 

b. adherence to applicable federal and State laws and regulations; 

c. 	 the capacity and will- to attend inservice training programs 
spansored by the department of Health andstateearlyinterventian
agencies 

d. 	 the assummethat all approved individual case managers will 
participate inthecasemanagertrainingsparrsoredbytheDeparhaentof
Hedlthorstateear lyhtzmention agencies within the f i r s t  twelve 
months of program participation 

e. ampletion of an approved medicaid provider -. 



OFFICIAL 
Revision: 	 HCFA-PM-87-4  ( BERC 1 1 - A  

march 1987 

A .  Target Croup: H 

See  attached. 

9.  Areas of State in whichservices w i l l  be provided 

entire stat.. 

-	only in the following geographic areas (authority ofsection 191S(g)(l) 
of tho Act i s  invoked to provide services less than statewide 

comparability Of services 

// 	 Services are provided in  accordance with sect ion 1902(8)(10)(B) of the 
Act. 

-/T Semites am not comparable in amount, dunt ion ,  urd scope Authority
of section lOlS(g)<l) of the Act is invoked to provideservices without 
regard t o  tho requirments of section 1902(8)(10)(B) of tho Act .  

D. Definition of services 

See attached 

8. qualification of providers 

See attached 
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new York Statestate/territory 

F. The State assures that the provisionof case management services will n o t  
restrict an individual's free choice of providers in violation of section 
1902(a ) (23 )  of the Act. 

1. 	 eligible recipients w i l l  have free choice of the providers of case 
management services 

2. 	 Eligible recipients willhave free choice of the providers of other 
medical care under tho plan.  



acute  general  
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A. TARGET GROUPH 

of
The targeted group consists Medical Assistance eligibles who are 

served by the Office of Mental Health's Supportive Case Management 

Program who
: 

(i)areseriouslymentally ill;and, 


(ii)require	personalandproactiveinterventiontohelpthem 

obtain and maintain services, which will permit or enhance 

functioning in the community; and, 


(iii) either havesymptomologywhich is difficult to treat in the 

care system or need support
existing mental health to maintain 


their treatment connections and/or residential settings. 


These individuals include: 


0
(1) heavy service users who are known to staff in emergency rooms, 

acute inpatient units, psychiatric centers as well as to providers 

of other acute and crisis service.
May have multiple disabilities 
including drug abuse, alcohol abuse or developmental disabilities; $1

Q) 
orI 

_ - %n
( 2 )  persons with recent hospitalization in either state psychiatric 

hospital; 7centers or careor, 


(3) mentally ill who are homeless and live on the streets or in 

shelters; or l  

( 4 )  	 seriously emotionally. disturbed children and adolescents whose 
disability disrupts their'ability to function in educational, 
social,vocationalandinterpersonalspheres and may,without 
intervention, be institutionalized, incarcerated or hospitalized; 
or8 

(5) 	 peopleinneed of ongoingmentalhealthsupportinorder .to 

maintain or enhance community tenure. 


The aim is to benefit these recipients by reducing hospitalization 

and reliance on emergency psychiatricservices as well as increasing 

employment,encouragingbettermedicationcomplianceandgenerally 

improving the individual's quality
of life within the community. 


Supportive Case Management will address the needs and desires of 
those persons in Target Group "H" . Target Group "H" persons will be 
identified through the screening and intake process. The eligibility 
determination will be made basedon individual factors in each person's 
life. Factors which will be considered during this process include: 
status of mental illness, case management options available in the 
community, residential situationand available options, current linkage 
to mental health services (including type of service, frequency and 
duration), linkage or lack thereof to the health care system and/or the 
Social Services system, the role of the criminal justice system ina 
person's life, as well as the individual's personal needs and goals.If 




an individual isgenerally not engaged in at least one of these service 
systems, he/she may be better served in an Intensive Case Management 
program and theSa-programwill make theappropriate referraland work 
toward linking thatperson into ICM. Those persons determined to be in 
need of IntensiveCase Managementbut who cannot be served due to lack 
of capacity in SCM program willbe served by SCM until the individual 
circumstances change or the ICM program has space available for the 
individual. 

8. AREAS OF STATE IN WHICH SERVICES WILL BE PROVIDED TO target GROUP H 

Entire State 


a for
Case management is process whichwill assist persons eligible 

Medical Assistanceto access necessaryservices in accordance
with goals * 
contained in awritten case management plan. 


'9. 
DEFINITION OF CASE managemetnt RELATED TO TARGET GROUP .Hn 

Case management for TargetGroup "Hn meansthoseactivities 

performed b y  c a s e  managementstaff ,related to ensuringthat the 

individuals diagnosed with mental illness havefullaccess to the 

comprehensive array of services and assistance which the individual 

needs to maintain community life andto attain or retain capability for 


personal
' \ maximum independence. 

Case management for Target Group "Hn requires referral to and 
social, psychosocial,coordination with medical, educational, 


employment, habilitation, rehabilitation, financial, environmental, and 

legal servicesavailable within the community
appropriate to the needs 

of the persondiagnosed with mental illness. 


Supportive case management establishes programming directed toward 
a comprehensive person-centered view of recovery from mental illness. 
The Office, of Mental Health has designed the SCM initiative to extend 
the personalized planning, linking, monitoring, and advocacy available 
through the Intensive CaseManagement Program target group "D" toward a ­
wider group ofpersons in need. Called Supportive Case Management,this 
new program will be available to persons living in the community, 
homeless persons and persons in community support programs. The intent 
of the program is to provide for these individuals a comprehensive 
approachtoward meeting their treatment,rehabilitationand support 
needs. 

CASE managemetnt FUNCTIONS 

The case manager will assist the recipient in gaining access to 
each individual's specific area of need (ie. medical, social, education 
or other service) . The case manager will perform needs assessments, 
develop a plan of care to meet the recipients's needs and interests, 


